ISSOURI DIVISION OF HEAL
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— STANDARD CERTIFICATE OF DEATH

=62-001679

STATE FILE NUMBER

v
AMENDED"

[J
ZZ_.Prlmury Registration District % _Q___o_&‘__,‘___ﬁegluur 8 NO. pmmmmm ‘29‘3

DATE AMENDED

2. USUAL RESIDENCE (Where deceasad lived,

a. STATE Wz; b. COUN

tf institvtion: Residence before

admission}

Length of stay in 1b

€. CITY

Fopnen AT

Inside Limits

10a. usu.q% OCCE'FATION (Give kind of work done
dé’ng most of wging life, even if retired)

\\:p

Q 3 Yes [ No [J
. A OF Inglde Limits d. STREET {if cutside, give lﬁanon] Reside on Farm
HOSPITAL OR N N ADDRESS /j_\. v N
INSTITUTION 7 Vi es ] No(J é 234" [ /b es [] No {J
3. NAME OF DECEASED First 7 Middle Last 2. DATE Month Day Yaar
{Type or prin1) A D?AFTH
Farl Sulliy Adencs \ 4l
5. SEX 6. COLOR OR RACE 7. Morried Jil  Nevar Married (] [8. DATE OF BIRTH | 9. AGE {lest birthday} | IF UNDER | YEAR | IF UNDER™34 H
Widowed (J Divorced [] Months Days Hours Min.

o 7

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

Pz

15. WAS

{Ye3, no, & unknown) | (If yes, give war or dates of servid
?% pi st T

13b. g’giHEﬂ'S MAlDEN NAME
M—%‘
EASED EVER IN U.S5. ARMED FORCES? i

and state or country)

12. CITIZEN OF WHAT COUNTRY

1

1 NFORMANT Address

W?MJ_MQ&__LZA___( g%

INTERVAL BETWEEN

IUSBAND OR WIFE

'<'-J41¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

= CAUSE OF DEATH {Enter only cne cause per line
E PART |. DEATH WAS CAUSED BY: & * QONSET AND DEATH
g IMMEDIATE CAUSE (a) 5 ! S ar a A.\ a_\ X M. AT L VAD N
8
o Conditions, if any, DUE TO {b}
which gave rise to
abova cause (a),
stating the under-
lying cause last. DUE TO (¢)
z PARTY II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased waz famalsa wa
g dizease condition given in PART | (a) there a pregnancy in |ast 90 daﬂ
; l O Yes ] O Ne O Unknow
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
[+ PERFORMED? O a [m}
v NO O
I | 720, TIME OF  Hour  Month, Day, Year
a INJURY a.m, N
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O
Q
- - - - beos . -
é w 21. | attended the decsased from \ i o b &« 1 _I__LLL_&_and last saw i, alive on_&L.Lu__‘,
fa) ) i D,.gh t f nz 0 am.mon the date stated above, and to the best of my knowledge, from ths casuses stated.
— )
2 i 3| = smm v Title} 22b ADDRE 7. DATE SIGNE]
& =1y oD < ” ’ e I A,
2 @232, BURIAL, CREMATION, | 23 “~—}-J3c. NAME OF CEMETERY OR-CREMATORY, 23d. LOCATION [City, Tow (State}
Te] als EMOV AL Spacify)
g & &/ 196 V
= < . FUNERAI. DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
i
2 3 ﬁﬂg A C, 2| | ) 7-6+

A Ermbnal ’
L 5

t on Reverse Side) o




S S

e s B L

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose nsme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signéd@iﬁw

Signature of Student Embalmer
o
Licensed Embalmer No. #éd o

T C yate
P. ©. Address - .

7

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




